
Alabama Law Enforcement Agency

Mail To: 
Driver License Unit P.O. 
Box 1471 Montgomery, AL 
36102-1471 

APPLICATION FOR A RENEWAL OR DUPLICATE LICENSE FOR 
ALABAMA DRIVERS TEMPORARILY OUT OF STATE 

MILITARY PERSONNEL, MILITARY DEPENDENTS AND COLLEGE STUDENTS ENROLLED FULL-TIME OUT 
OF STATE MAY BE ELIGIBLE TO APPLY IF THEY HAVE OBTAINED AN ALABAMA DRIVER LICENSE 
WITH THEIR PICTURE AND SIGNATURE IN THE LAST FOUR YEARS.  IF A CDL HOLDER YOU MUST 
SUBMIT THE SELF-CERTIFICATION AFFIDAVIT AT https://app.alea.gov/CDL/

RENEWAL LICENSE MAY BE APPLIED FOR 60 DAYS PRIOR TO EXPIRATION DATE. 

YOU MUST SUBMIT THE REQUIRED FEE OF $36.25 FOR RENEWAL LICENSE OR $31.25 FOR 
DUPLICATE LICENSE BY MONEY ORDER MADE PAYABLE TO THE DRIVER LICENSE DIVISION.  NO 
PERSONAL CHECKS PLEASE. CDL Renewal Fees vary.

MILITARY PERSONNEL ENCLOSE A COPY OF MILITARY PICTURE ID CARD AND MILITARY ORDERS. 

STUDENTS ENCLOSE A COPY OF STUDENT PICTURE ID CARD AND CURRENT COLLEGE ENROLLMENT 
DOCUMENTS.

IF EMPLOYED TEMPORARILY OUT OF STATE, PLEASE ENCLOSE A LETTER, ON LETTERHEAD, FROM YOUR EMPLOYER.

FOREIGN NATIONALS ARE NOT ELIGIBLE TO APPLY FOR A LICENSE BY MAIL.  

PLEASE COMPLETE THE FOLLOWING SECTION: 

  
APPLICANT MUST SIGN HERE PHONE NUMBER E-MAIL ADDRESS 

 REASON FOR BEING OUT OF STATE 

DRIVER LICENSE NUMBER EXPIRATION DATE DATE OF BIRTH 

FULL NAME 

ALABAMA RESIDENCE STREET ADDRESS 

CITY ZIP CODE COUNTY

HEIGHT WEIGHT  SOCIAL SECURITY NUMBER ORGAN DONOR (YES or NO)

OUT OF STATE ADDRESS 

CITY      STATE   ZIP CODE

COMMENTS:________________________________________________ ___________________________________________________________ 

STAR ID CANNOT BE ISSUED BY MAIL.

https://DPS.Alabama.gov/CDLSelfCertification/
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